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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 
benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements 



OMB No 1545-0047 



2010 



Open to Public 
Inspection 



C Name of organization FRIENDS OF THE MANCHESTER 
ANIMAL SHELTER 


D Employer identification number 

02-0478374 


Doing Business As 


Number and street (or P O box if mail is not delivered to street address) 

P BOX 393 


Room/suite 


E Telephone number 

603-628-3544 


City or town, state or country, and ZIP + 4 

MANCHESTER NH 03105 


G Gross receipts S 503, 150 



B Check if applicable 

| | Address change 

| | Name change 

| | Initial return 

| | Terminated 

| | Amended return 

| | Application pending 



F Name and address of principal officer 

CASSANDRA GATSAS 
105 BIRCHWOOD ROAD 
MANCHESTER 



NH 03104 



I Tax-exempt status 



X 501(c)(3) 501(c) ( 



) A (insert no ) 



4947(a)(1) or 



527 



j Website: ► WWW.MANCHESTERANIMALSHELTER.ORG 



H(a) Is this a group return for affiliates' Q Yes [X] No 

H(b) Are all affiliates included? Yes No 

If "No," attach a list (see instructions) 

H(c) Group exemption number ► 



K Form of organization |X| Corporation 


Trust 




Association 




Other ► 


L Year of formation 




M State of legal domicile NH 


Paiti Summary 



1 Bnefly describe the organization's mission or most significant activities' 

SEE SCHEDULE O 



2 Check this box ► Q if the organization discontinued its operations or disposed of more than 25% of its net assets 

3 Number of voting members of the governing body (Part VI, line 1a) 

4 Number of independent voting members of the governing body (Part VI, line 1b) 

5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 



7a Total unrelated business revenue from Part VIII, column (C), lint 
b Net unrelated business taxable income from Form 990-T, line 3' 



12 RECEIVED 



7a 



7b 



14 



100 







8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, arid-He 



)V 2 1 2011 



PGDEIiJjT 



12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 



Prior Year 



Current Year 



188, 247 



240, 443 



223, 677 



6, 290 



241,779 



9, 970 



418,214 



492, 192 



m 

a 

VI 

c 
o 
a 
x 

UJ 



13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraismg fees (Part IX, column (A), line 1 1e) 

b Total fundraismg expenses (Part IX, column (D), line 25) ► 6 , 8 6 

1 7 Other expenses (Part IX, column (A), lines 1 1 a-1 1 d, 1 1 f-24f) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 



158, 124 



177, 592 



256, 908 



415, 032 



349, 807 



3, 182 



527, 399 



-35, 207 



Beginning of Current Year 



End of Year 



— ' a> c 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances Subtract line 21 from line 20 



645, 819 







620, 263 



645, 819 



9, 651 



610, 612 



Partil Signature Block 



f—3 
LU 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any Knowledge 




Sign 
Here 



C 
■7 

cf Pa ' d 



Type or print name ahd title 



Date 



Preparfrs^p^^^ ^yg/j^ 

: pa Fpa m~ 



Print/Type preparer's name 
PAUL E. SEELYE, CPA 



Date 

■ li/oY /ii 



Preparer 
Use Only 



Firm's name 



SEELYE & SCHULZ PA, CPA 



Firm's address ► 



451 AMHERST 
NASHUA, NH 



ST STE 204 
03063-1200 



Check 



self-employed 



PTIN 

P01229372 



Firm's EIN ► 02-0413305 



Phoneno 603-886-1900 



X] Yes N ° ^\ 







May the IRS discuss this return with the preparer shown above' (see instructions) 



For Paperwork Reduction Act Notice, see the separate instructions. 

DAA 



Form 990 (2010) 



<3 



FRI01 11/07/2011 7 45 AM 

Form 990 (2010) FRIENDS OF THE MANCHESTER 02-0478374 Page 2 

Part ill Statement of Program Service Accomplishments 

. Check if Schedule O contains a response to any question in this Part III [X~L 

1 Briefly describe the organization's mission 
SEE SCHEDULE O 



2 Did the organization undertake any significant program services dunng the year which were not listed on the 

pnor Form 990 or 990-EZ'? Q Yes [X] No 

If "Yes," descnbe these new services on Schedule O 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 

services? G Yes [X] No 

If "Yes," descnbe these changes on Schedule O 

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 
501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 

4a (Code ) (Expenses $ 4 2 8 , 6 8 including grants of $ ) (Revenue $ 14 3, 337) 

ADOPTION - WE PROVIDE SHELTER, MEDICAL CARE, AND SPAY/NEUTER TO EVERY 
ANIMAL THAT COMES THROUGH OUR DOORS. WE PLACED OVER 1700 ANIMALS INTO 
PERMANENT, LOVING HOMES OVER THE PAST YEAR. 



4b (Code ) (Expenses $ 13,905 including grants of $ ) (Revenue $ 15,763) 

QUICK FIX PROGRAM - A LOW COST SPAY/NEUTER PROGRAM FOR LOW INCOME RESIDENTS 
OF MANCHESTER. THE CLINIC WILL SPAY/NEUTER AND GIVE VACCINES TO CATS THAT 
ARE OWNED BY LOW INCOME FAMILIES OF MANCHESTER. THE CLINICS ARE HELD TWICE 
A MONTH. THIS IS A VERY IMPORTANT PROGRAM FOR THE SHELTER - SPAY/NEUTER IS 
THE ONLY WAY TO REDUCE THE NUMBER OF STRAY CATS AND KITTENS THAT COME IN TO 
THE SHELTER. IT WAS ESTABLISHED IN OCTOBER 2009, AND OVER 364 ANIMALS WERE 
SPAYED OR NEUTERED THIS FISCAL YEAR. 



4c (Code ) (Expenses $ 8,523 including grants of $ 5,000) (Revenue $ 3,530) 

FIX A PIT - A PROGRAM TO ENCOURAGE RESPONSIBLE PIT BULL OWNERSHIP AND 
ULTIMATELY LOWER THE EUTHANASIA RATE OF THE BREED AND UNWANTED 
PUPPIES/ADULTS. PIT BULLS HAVE BECOME THE BREED OF CHOICE AND 
CONSEQUENTLY ARE FLOODING ANIMAL SHELTERS. AN ESTIMATED 1/3 OF DOGS THAT 
ENTER SHELTERS ARE PIT BULLS OR PIT BULL MIXES. OUR PROGRAM INCLUDES FREE 
SPAY/NEUTER, FREE RABIES VACCINATION AND FREE MICROCHIP. THIS PROGRAM 
HELPED OWNERS OF 144 PITBULLS IN THE CITY OF MANCHESTER THIS FISCAL YEAR. 



4d 


Other program services (Descnbe in Schedule O ) 








(Expenses $ mcludmq qrants of $ 


) (Revenue $ 


) 


4e 


Total program service expenses ► 4 51,108 






DAA 






Form 990 (2010) 



FRI01 11/07/2011 7 45 AM 



Form 990 (2010) FRIENDS OF THE MANCHESTER 



02-0478374 



Page 3 



Part iV Checklist of Required Schedules 





Yes 


No 


1 


X 




2 


X 




3 




x 


4 




x 


5 




x 


6 




X 


7 




x 


8 




x 


9 




X 


10 




X 


11a 


X 




11b 




x 


11c 




x 


11d 




x 


11e 




X 


11f 




x 


12a 




X 


12b 




X 


13 




x 


14a 




X 


14b 




X 


15 




X 


16 




X 


17 




x 


18 


X 




19 




X 


20a 




X 


20b 







10 



11 



e 
f 

12a 



13 
14a 
b 

15 

16 

17 

18 

19 

20a 
b 



Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)' If "Yes," 
complete Schedule A 

Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office' If "Yes," complete Schedule C, Part I 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 
election in effect dunng the tax year? If "Yes," complete Schedule C, Part II 

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19' If 'Yes," complete Schedule C, 
Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have 
the nght to provide advice on the distnbution or investment of amounts in such funds or accounts' If "Yes," 
complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, histonc land areas, or histonc structures' If "Yes," complete Schedule D, Part II 
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets' If "Yes," 
complete Schedule D, Part III 

Did the organization report an amount in Part X, line 21 , serve as a custodian for amounts not listed in Part 
X, or provide credit counseling, debt management, credit repair, or debt negotiation services' If "Yes," 
complete Schedule D, Part IV 

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments' If "Yes," complete Schedule D, Part V 

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, 
VII, VIII, IX, orX as applicable 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," 
complete Schedule D, Part VI 

Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more 

of its total assets reported in Part X, line 16' If 'Yes," complete Schedule D, Part VII 

Did the organization report an amount for investments — program related in Part X, line 1 3 that is 5% or more 

of its total assets reported in Part X, line 16' If 'Yes," complete Schedule D, Part VIII 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 

reported in Part X, line 16' If 'Yes," complete Schedule D, Part IX 

Did the organization report an amount for other liabilities in Part X, line 25' If 'Yes," complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)' If 'Yes," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year' If "Yes," complete 
Schedule D, Parts XI, XII, and XIII 

Was the organization included in consolidated, independent audited financial statements for the tax year' If 'Yes," and if 

the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

Is the organization a school described in section 170(b)(1)(A)(u)' If "Yes," complete Schedule E 

Did the organization maintain an office, employees, or agents outside of the United States' 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundraising, 

business, and program service activities outside the United States' If "Yes." complete Schedule F, Parts I and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 

organization or entity located outside the United States' If "Yes," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance 

to individuals located outside the United States' If "Yes," complete Schedule F, Parts III and IV 

Did the organization report a total of more than $1 5,000 of expenses for professional fundraising services on 

Part IX, column (A), lines 6 and 1 1e' If "Yes," complete Schedule G, Part I (see instructions) 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on 

Part VIII, lines 1c and 8a' If 'Yes," complete Schedule G, Part II 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a' 
If 'Yes," complete Schedule G, Part III 

Did the organization operate one or more hospitals' If "Yes," complete Schedule H 

If 'Yes" to line 20a, did the organization attach its audited financial statements to this return' Note. Some 

Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 



Form 990 (2010) 



DAA 
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Form 1 990 (2010) FRIENDS OF THE MANCHESTER 02-0478374 Page 4 

Part IV Checklist of Required Schedules (continued) ,___^_ T __ 









Yes 


No 


21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations 










irt tho 1 InitoH Qtatac fin Pari IY ^nlumn IA\ lino 1 9 If "Vpc " rrtmnlptp ^phprfi ilo I Parte I anrl II 
In IMC UIIUcU OldlCO UN nail IA, UUIUIIIM Mile I ' II ICS, UUIIipiCIC Ol*IICUUIC I, rdlls 1 OIIU II 


21 




x 


22 


Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 










on Part IX, column (A), line 2? If 'Yes," complete Schedule 1, Parts 1 and III 


22 




X 


Li 


r^iH tha nrnoni73linn oncu/or "Vdc" ir\ Pari V/ll Qo^linn A lino ^ A nr ^ ahmit rrimnpncatinn ctf tho. 

Ulu ins organization diibwci ico iu rail vn, ocuuuii / >, mic o, *t, ui u auuui i<uii>pcii9ciuuii ui me 

Arnani7atmn'c ni irront anrl fnrmpr nffipprc Hiroptrirc tn ictooc \ea\t emnlriuPPC anrl hinhoct rnmnpncatpH 
oryani^duUI i S UUI 1 CI u di iu iuiiiici u i tii^ci a, uii ci^lui a, u uoicca, r\cy ci i ijjiuycco , diiu iiiyiicdt vaji i i^ci toatcu 










employees'' If "Yes," complete Schedule J 


23 




X 




p\ir( tho nrn3ni7atmn hauo sa tav-ovonrtnt hrinrl icciio iA/ith an niitctanHinn nnnpmul amniint nf mnrp than 
Ulu 11)6 OigdillidllUl 1 lldvc a idA-CAcliipi UUHU looUc wilii all UULoldi iun iu, piiiiuipai ainuuiii ui iiiuic uiaii 

£1 nr\ nnn ac nf tho lact Hau nf tho woar that tuac icci ioH a ft or rionomhor "^1 70059 If "Ypc " ancu/or ImpQ 

$ I UU,UOO aS 01 11 Ic Idol Udy UI 11 IC jtJdl , 11 lot Wao looUCU dllCI UCUCI IIUCI O 1 , £.\J\JC ' il I Co, di lowci ill ico £*tu 










through 24d and complete Schedule K If "No," go to line 25 


24a 




X 


D 


uiu me organization invest any proceeds 01 tax-exempt uoiiub ucyunu a icinpuidiy penou cAt^cpuoii' 








C 


Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year 
to defease any tax-exempt bonds'? 


24c 






d 


r"\ . _j afW a Ar/inni-T^tiAn o o u nn hoh^ff n^ if pi iAr fnr KAnHc ni itctanf4mn at anw timo Hi rnnn tho woar/ 

Ulu me organization act as an un oenaii ui issuer 101 ounub uuistdiiuiiiu, at any unit; uuimu, me ycdi ' 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction 










t . (l 4U ^irm iilifiA/4 r\f\ i"0 r"\ r\ Hi irinn tho v l£k 4 If u \^0 e nnm nlo to Q^hflH i ilo 1 P a rt 1 

wiln a QiSQuaiiTieo person uunng tne year' u ies, complete ocneouie l, ran i 


25a 




x 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? 










If "Vnn *' riAmnlafD CnhoHnlo 1 Dart 1 

it Yes, complete ocneouie l, ran i 


25b 




x 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 










disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part II 


26 




X 


27 


r^irfJ tUn ***** a n nr/stfiflA «-\ nrinl nr Atkar opr irlinr^n tn an nfftnor Hirontnr tn ictoo vOY/ omnlnuoo 

Ulu tne organization provioe a gram or omer assistance to an onicer, airector, trustee, Key enipioyce, 
substantial contributor, or a grant selection committee member, or to a person related to such an individual 9 










If Yes, complete ocneouie L, ran in 


{. 1 




x 


28 


Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 


&oa 




Y 

/\ 


b 


A family member of a current or former officer, director, trustee, or key employee 7 If 'Yes," complete 










Schedule L, Hart iv 


28b 




x 




An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) 










was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 


28c 




x 


29 


Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 


29 


X 




30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 










conservation contributions? If "Yes," complete Schedule M 


30 




X 


31 


Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 










Part 1 


31 




X 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 










complete bcheduie n, ran 11 


32 




x 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 










sections 301 7701-2 and 301 7701-3' If "Yes," complete Schedule R, Part I 


33 




X 


34 


Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III, 










IV and V, line 1 


34 




X 


35 


Is any related organization a controlled entity within the meaning of section 512(b)(13)? 


35 




x 


a 


Did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section S^b^lS)? If "Yes," complete Schedule R, 

Part V, line 2 I | " es l£J N0 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 










related organization? If "Yes," complete Schedule R, Part V, line 2 


36 




X 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, 










Part VI 


37 




X 


38 


Did the organization complete Schedule and provide explanations in Schedule for Part VI, lines 11 and 










19? Note. All Form 990 filers are required to complete Schedule O 


38 


X 





Form 990 (2010) 
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Form 990 (2010) FRIENDS OF THE MANCHESTER 02-0478374 Page 5 

Part V Statements Regarding Other IRS Filings and Tax Compliance 

. Check if Schedule O contains a response to any question in this Part V |~| 













Yes 


No 


1a 


Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 


1a 


4 








b 


Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 


1b 






j 






Did the organization comply with backup withholding rules for reportable payments to vendors and 
reportable gaming (gambling) winnings to pnze winners' 






1c 






2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements, filed for the calendar year ending with or within the year covered by this return 


2a 


14 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 




2b 


x 






Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 












3a 


Did the organization have unrelated business gross income of $1 ,000 or more dunng the year' 






3a 




X 


b 


If "Yes," has it filed a Form 990-T for this year"? If "No," provide an explanation in Schedule O 












4a 


At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 












account)? 






4a 




X 


h 


If "Yes," enter the name of the foreign country ► 














See instructions for filing requirements for Form TD F 90-22 1 , Report of Foreign Bank and Financial Accounts 












Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 






3d 




y 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 




5b 




X 


c 


If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 






5c 






Da 


Does the organization have annual gross receipts that are normally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible? 






Dd 




x 


b 


If "Yes," did the organization include with every solicitation an express statement that such contributions or 












gifts were not tax deductible? 






6b 






7 


Organizations that may receive deductible contributions under section 170(c). 












3 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods 












and services provided to the payor? 






7a 




x 


h 
D 


If "Yes," did the organization notify the donor of the value of the goods or services provided? 






7h 






C 


Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 
required to file Form 8282? 






7c 




X 


d 


If "Yes," indicate the number of Forms 8282 filed during the year 


7d 













Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 








Y 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 






7f 




X 


9 


If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 


7n 




Y 
A 


n 


If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 


7h 

f n 




Y 
/\ 


8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting 
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring 
organization, have excess business holdings at any time dunng the year? 






o 
O 






9 


Sponsoring organizations maintaining donor advised funds. 












3 


Did the organization make any taxable distributions under section 4966? 












b 


Did the organization make a distnbution to a donor, donor advisor, or related person? 






9b 








Section 501(c)(7) organizations. Enter 












3 


Initiation fees and capital contributions included on Part VIII, line 12 


10a 










D 


Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 


10b 










1 1 


Section 501(c)(12) organizations. Enter 












3 


Gross income from members or shareholders 


11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ) 


11b 












Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 




iza 






D 


If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 


12b] 










1 


Section 501(c)(29) qualified nonprofit health insurance issuers. 














Is the organization licensed to issue qualified health plans in more than one state? 






13a 








Note. See the instructions for additional information the organization must report on Schedule O 












b 


Enter the amount of reserves the organization is required to maintain by the states in which 
the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 


Did the organization receive any payments for indoor tanning services during the tax year? 






14a 




X 


b 


If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 






14b 
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PartVf Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a 
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

Check if Schedule O contains a response to any question in this Part VI [x] 



Section A. Governing Body and Management 



1a 
b 

2 



4 

5 
6 

7a 



Enter the number of voting members of the governing body at the end of the tax year 

Enter the number of voting members included in line 1a, above, who are independent 

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee' 

Did the organization delegate control over management duties customarily performed by or under the direct 
supervision of officers, directors or trustees, or key employees to a management company or other person? 
Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 
Did the organization become aware dunng the year of a significant diversion of the organization's assets? 
Does the organization have members or stockholders? 

Does the organization have members, stockholders, or other persons who may elect one or more members 
of the governing body? 

Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 
Did the organization contemporaneously document the meetings held or written actions undertaken dunng 
the year by the following 
The governing body? 

Each committee with authority to act on behalf of the governing body? 

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 

the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 



1a 



1b 



7a 



7b 



8a 



8b 



Yes 



X 



X 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code 



10a 
b 

11a 

b 
12a 
b 



13 
14 
15 

a 
b 

16a 



Does the organization have local chapters, branches, or affiliates? 

If "Yes," does the organization have wntten policies and procedures governing the activities of such 
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 
Has the organization provided a copy of this Form 990 to all members of its governing body before filing the 
form? 

Describe in Schedule O the process, if any, used by the organization to review this Form 990 

Does the organization have a wntten conflict of interest policy? If "No," go to line 13 

Are officers, directors or trustees, and key employees required to disclose annually interests that could give 

nse to conflicts? 

Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 

describe in Schedule O how this is done 

Does the organization have a wntten whistleblower policy? 

Does the organization have a wntten document retention and destruction policy? 

Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

The organization's CEO, Executive Director, or top management official 

Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? 

If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements? 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



X 



X 



X 



X 



X 



X 



Section C. Disclosure 



17 List the states with which a copy of this Form 990 is required to be filed ► NH 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available 
for public inspection Indicate how you make these available Check all that apply 

| | Own website [X] Another's website [X] Upon request 

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, 
and financial statements available to the public 

State the name, physical address, and telephone number of the person who possesses the books and records of the 
organization ► KAREN SIMMONS 58 BIRKDALE RD 

BEDFORD NH 03110 603- 



19 



20 



628-3544 



DAA 



Form 990 (2010) 



FRI01 11/07/2011 7 45 AM 



Form 990 (2010) FRIENDS OF THE MANCHESTER 



02-0478374 



Page 7 



PartVIt Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, 
and Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII 



n 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 



1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of "key employee " 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 
$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and former such persons 

[X] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee - 



(A) 

Name and Title 



(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 



(C) 

Position (check all that apply) 



=; < 

a> q. 

a = 

o Si. 



I 1 

"2. =• 
o 

•< tfl 



(D) 
Reportable 
compensation 
from 
the 
organization 
(W-2/1099-MISC) 



(E) 
Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 



(F) 
Estimated 
amount of 
other 
compensation 

from the 
organization 
and related 
organizations 



(D CASSANDRA GATSAS 
CO-PRESIDENT 



7.00 



X 



_0 




(2) JOURNEY EWELL 
CO- PRESIDENT 



25.00 



X 



(3) BARBARA JELLIE 
DIRECTOR 



6. 00 



X 



_0 
_0_ 
_0 
_0 





(4) KAREN SIMMONS 
TREASURER 



6.00 



X 



(5)MARCIA ROSENN 
SECRETARY 



2.00 



X 



(6)KYSA CRUSO 
DIRECTOR 



3. 00 



X 



(7)KRIA SAKAKEENY 

VICE PRESIDENT 

(8) 



3. 00 



X 



(10) 



(11) 



(12) 



(13) 



(14) 



(15) 
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F*3crt VW Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



(A) 

Name and Title 


(B) 

Average 
hours per 

week 
(describe 
hours for 
related 
organizations 
in Schedule 
O) 


(C) 

Position (check all that apply) 


(D) 
Reportable 
compensation 
from 
the 

organization 
(W-2/1099-MISC) 


(E) 
Reportable 
compensation from 
related 
organizations 
(W-2/1099-MISC) 


(F) 

Estimated 

amount of 
other 
compensation 

from the 
organization 

and related 
organizations 


Individual trustee 
or director 


Institutional trustee 


Officer 


Key employee 


Highest compensated 
employee 


Former 


(17) 






















(18) 






















(19) 






















(20) 






















(21) 






















(22) 






















(23) 






















(24) 






















(25) 






















(26) 






















(27) 






















(28) 






















1b Sub-total ► 
c Total from continuation sheets to Part VII, Section A ► 
d Total (add lines 1b and 1c) ► 





















Total number of individuals (including but not limited to those listed above) who received more than $100,000 in 









Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated 
employee on line 1a? If "Yes," complete Schedule J for such individual 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $1 50,000'' If "Yes," complete Schedule J for such 
individual 


3 




X 


4 




X 


5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person 


5 




X 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 



(A) 

Name and business address 


(B) 

Description of services 


Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who 

received more than $100,000 in compensation from the organization ► 
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PartVJii Statement of Revenue 



(A) 

Total revenue 



(B) 
Related or 
exempt 
function 



(C) 
Unrelated 
business 
revenue 



Revenue 
excluded from tax 
under sections 
512. 513. or 514 



1a 
b 
c 
d 
e 
f 

g 

h 



Federated campaigns 

Membership dues 

Fundraising events 

Related organizations 

Government grants (contributions) 

All other contributions, gifts, grants, 
and similar amounts not included above 



1a 



1b 



1c 



1d 



1e 



1f 



42, 125 



198, 318 



Noncash contnbutions included in lines 1a-1f 
Total. Add lines 1 a— 1 f 



55,217 
► 



240,443 



2a ADOPTION FEES 

b CITY OF MANCHESTER 
C SHELTER SERVICE FEES 



f All other program service revenue 
g Total. Add lines 2a-2f 



Busn. Code 



900099 



125, 539 



125, 539 



900099 



72, 128 



72, 128 



900099 



44, 112 



44, 112 



241, 77 9 



4 

5 

6a 

b 

c 

d 
7a 



c 
d 
8a 



b 
c 
9a 

b 
c 

10a 



Investment income (including dividends, interest, 
and other similar amounts) ► 
Income from investment of tax-exempt bond proceeds ► 
Royalties ► 



9, 970 



(i) Real 



Gross Rents 

Less rental exps 

Rental inc or (toss) 

Net rental inco me or (loss) 
Gross amount from 
sales of assets 
other than inventory 

Less cost or other 

basis & sales exps 

Gam or (loss) 



(ii) Personal 



(i) Securities 



(ii) Other 



Net gain or (loss) 
Gross income from fundraising events 
(not including $ 4 2, 125 

of contributions reported on line 1c) 
See Part IV, line 18 a 
Less direct expenses b 
Net income or (loss) from fundraising events 
Gross income from gaming activities 

See Part IV, line 19 a 

Less direct expenses b 



10, 958 



10, 958 



Net income or (loss) from gaming act ivities 
Gross sales of inventory, less 

returns and allowances a 

Less cost of goods sold b | 



Net income or (loss) from sales of inventory 



9, 970 



Miscellaneous Revenue 



11a 
b 
c 
d 
e 

12 



All other revenue 
Total. Add lines 11 a-11d 
Total revenue See instructions 



Busn. Code 



► 
► 



492, 192 



241,779 



9, 970 
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Part IX Statement of Functional Expenses 



Section 501(c)(3) and 501(c)(4) organizations must complete all columns 
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D) 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(B) 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 
Fundraismg 
expenses 


1 Grants and other assistance to governments and 
organizations in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in 
the U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 

U S. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to disqualified 
persons (as defined under section 4958(0(1)) and 
persons descnbed in section 4958(c)(3)(B) 

7 Other salanes and wages 

8 Pension plan contributions (include section 401(k) 
and section 403(b) employer contnbutions) 

9 Other employee benefits 

10 Payroll taxes 

1 1 Fees for services (non-employees) 
a Management 

b Legal 

c Accounting 

d Lobbying 

e Professional lundraising services See Part IV, line 17 
f Investment management fees 
g Other 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses Itemize expenses not covered 
above (List miscellaneous expenses in line 24f If 
line 24f amount exceeds 10% of line 25, column 
(A) amount, list line 24f expenses on Schedule ) 

a MEDICAL & SURGICAL CARE 
b SHELTER SUPPLIES 


















































152, 067 


122, 947 


29, 120 












7, 679 


4, 991 


2, 688 




17, 846 


14, 098 


3,748 




















4, 800 




4, 800 




































680 




680 




11,774 




11,774 




















37, 069 


33, 099 


3, 970 




129 


129 






































4, 285 


4,285 






8, 363 


3, 967 


4, 396 












181, 922 


181, 922 






52, 229 


52, 229 






c TRANSPORT DOGS 


19, 139 


19, 139 






d MAILINGS, PRINTINGS 


6, 860 






6, 860 


e REPAIRS & MAINTENANCE 


6, 642 


6, 642 






f All other expenses 


15, 915 


7, 660 


8,255 




25 Total functional expenses. Add lines 1 throuqh 241 


527, 399 


451, 108 


69, 431 


6, 860 


26 Joint costs. Check here ► | | if following 

SOP 98-2 (ASC 958-720) Complete this line 
only if the organization reported in column 
(B) joint costs from a combined educational 
campaign and fundraismg solicitation 
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PartX Balance Sheet 













(A) 






(B) 












Beginning of year 




End of year 




1 


Cash — non-interest bearing 






26, 


879 


1 


111,216 




2 


Savings and temporary cash investments 






593, 


019 


2 


462, 762 




3 


Pledges and grants receivable, net 








3 






4 


Accounts receivable, net 








4 


20, 652 




5 


Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 














Schedule L 










5 






6 


Receivables from other disqualified persons (as defined under section 
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing 
employers and sponsonng organizations of section 501(c)(9) voluntary 










Q) 




employees' beneficiary organizations (see instructions) 










6 




7 


Notes and loans receivable, net 








7 




W 

w 


8 


Inventones for sale or use 








8 




< 


9 


Prepaid expenses and deferred charges 








9 






10a 


Land, buildings, and equipment cost or 
other basis Complete Part VI of Schedule D 


10a 


129, 869 












b 


Less accumulated depreciation 


10b 


104, 236 


25, 


921 


10c 


25, 633 




11 


Investments — publicly traded securities 








11 






12 


Investments — other securities See Part IV, line 1 1 








12 






13 


Investments — program-related See Part IV, line 1 1 








13 






14 


Intangible assets 








14 






15 


Other assets See Part IV, line 1 1 








15 






16 


Total assets. Add lines 1 through 15 (must equal line 34) 






645, 


819 


16 


620, 263 




17 


Accounts payable and accrued expenses 








17 


9, 651 




18 


Grants payable 








18 






19 


Deferred revenue 








19 






20 


Tax-exempt bond liabilities 








20 




0) 


21 


Escrow or custodial account liability Complete Part IV of Schedule D 




21 




.2 

]5 


22 


Payables to current and former officers, directors, trustees, key 












Liabi 




employees, highest compensated employees, and disqualified persons 












Complete Part II of Schedule L 










22 






23 


Secured mortgages and notes payable to unrelated third parties 






23 






24 


Unsecured notes and loans payable to unrelated third parties 






24 






25 


Other liabilities Complete Part X of Schedule D 








25 






26 


Total liabilities. Add lines 17 through 25 









26 


9, 651 


© 




Organizations that follow SFAS 117, check here ► [X] 


and complete 










o 
c 




lines 27 through 29, and lines 33 and 34. 














n 


27 


Unrestricted net assets 






645, 


819 


27 


610, 612 


n 
m 


28 


Temporarily restricted net assets 








28 




u 
c 


29 


Permanently restricted net assets 








29 




3 

u. 




Organizations that do not follow SFAS 117, check here ► \_J and 










o 




complete lines 30 through 34. 














w 


30 


Capital stock or trust principal, or current funds 










30 




0) 

u 


31 


Paid-in or capital surplus, or land, building, or equipment fund 






31 




(0 

< 


32 


Retained earnings, endowment, accumulated income, or other funds 




32 




ID 


33 


Total net assets or fund balances 






645, 


319 


33 


610, 612 


z 


34 


Total liabilities and net assets/fund balances 






645, 


319 


34 


620,263 
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Pari XI Reconciliation of Npt A^^pfs 

C^hprk if SrhpHiilp O contains a rp^non^p tn anv nnp^tmn in thi^ Part XI 

i ivvix ii \j \s i icuuic v_/ ^/Ui 1 10 iiio o i co^viioc iu ciiiy v^ucouui i iii lino roil /\ i 




n 


4 Xntal rpupnup imiict ^niiat Part V/III r^nliimn /A\ tinA 1^ 
1 1 Ulal ICVCI1UC ^liluol equal rail VIII, IrUIUIIIII INIC >£-) 


i 


T _/ f -L J C 


9 Tntnl pynpncPQ imiiQt pmial Part IX rnliimn /A^ liriA 

£ 1 ULCM CApci IdCO \\ 1 lUOl Cl^UCU rail l/\ , ^>UIUI Mil "1 IC £-->Jf 




527 399 


3 Revenue less expenses Subtract line 2 from line 1 


3 


-35,207 


4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 


4 


64 5,819 


5 Other changes in net assets or fund balances (explain in Schedule 0) 


5 




6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, 
column (B)) 


6 


610, 612 



Part XII Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



JEL 



1 Accounting method used to prepare the Form 990 Q] Cash [X] Accrual \^\ Other 

If the organization changed its method of accounting from a pnor year or checked "Other," explain in 
Schedule O 

2a Were the organization's financial statements compiled or reviewed by an independent accountant' 
b Were the organization's financial statements audited by an independent accountant' 
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 
of the audit, review, or compilation of its financial statements and selection of an independent accountant 7 
If the organization changed either its oversight process or selection process during the tax year, explain in 
Schedule O 

d If 'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 
issued on a separate basis, consolidated basis, or both 

| | Separate basis Q Consolidated basis Q Both consolidated and separate basis 
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in 

the Single Audit Act and OMB Circular A-133' 
b If "Yes," did the organization undergo the required audit or audits' If the organization did not undergo the 
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



X 



X 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust 
► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMB No 1545-0047 


2010 

OpentePvMic 
Inspection 


Nameoftheorgan.zation FRIENDS OF THE MANCHESTER 
ANIMAL SHELTER 


Employer identification number 

02-0478374 



10 

11 



Part \ Reason for Public Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is (For lines 1 through 1 1 , check only one box ) 

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E ) 

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

city, and state 

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
descnbed in section 170(b)(1)(A)(vi). (Complete Part II ) 
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II ) 
X An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment income and unrelated business taxable income (less section 51 1 tax) from businesses 
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety See section 509(a)(4). 
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 
509(a)(3). Check the box that describes the type of supporting organization and complete lines 1 1 e through 1 1 h 
a Q Type I b Q Type II c ED Tv P e Hl-Functionally integrated d Type Ill-Other 

e [] By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) 
or section 509(a)(2) 

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting 

organization, check this box 
g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the 

following persons' 

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (u) and 
(in) below, the governing body of the supported organization? 

(ii) A family member of a person described in (i) above? 

(iii) A 35% controlled entity of a person descnbed in (i) or (n) above? 
_h Provide the following information about the supported organization(s) 



□ 





Yes 


No 


11g(i) 






11g(il) 






110(iii) 







(I) Name of supported 
organization 



(A) 



(ii) EIN 



(iii) Type of organization 
(descnbed on lines 1-9 
above or IRC section 
(see instructions)) 



(iv) Is the organization 
in col (i) listed in your 
governing document? 



Yes 



No 



(v) Did you notify 
the organization in 
col (I) of your 
support? 



Yes 



No 



(vi) Is the 
organization in col 
(I) organized in the 
US' 



Yes 



No 



(vil) Amount of 
support 



(C) 



(D) 



Total | I I | I I | j 

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010 

Form 990 or 990-EZ. 
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Part I* Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part III. If the organization fails to qualify under the tests listed below, please complete Part III ) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

3 The value of services or facilities 

lurmsneu uy a yuvciiiriiciiidi uim iu inc 
organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contnbutions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 1 1 , column (0 

6 Public support. Subtract line 5 from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 











































































Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 
7 



8 



10 

11 
12 
13 



Amounts from line 4 

Gross income from interest, dividends, 
payments received on securities loans, 
rents, royalties and income from similar 
sources 

Net income from unrelated business 
activities, whether or not the business 
is regularly earned on 

Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV ) 
Total support Add lines 7 through 10 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 






























































see instructions) 


12 





First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



Section C. Computation of Public Support Percentage 



14 
15 
16a 



17a 



18 



Public support percentage for 2010 (line 6, column (0 divided by line 1 1 , column (f)) 
Public support percentage from 2009 Schedule A, Part II, line 14 

33 1/3% support test — 2010. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this 
box and stop here. The organization qualifies as a publicly supported organization 

33 1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, 
check this box and stop here. The organization qualifies as a publicly supported organization 

10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part IV how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported 
organization 

10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part IV how the organization meets the "facts-and-circumstances'' test The organization qualifies as a publicly 
supported organization 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see 
instructions 



14 



15 



► □ 

► □ 

► □ 

► □ 

► □ 
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Part IM Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning in) ► 

1 Gifts, grants, contributions, and membership 
fees received (Do not include any 'unusual 
grants.') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facilities 
furnished in any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that are not an 
unrelated trade or business under section 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on its behalf 

5 The value of services or facilities 
furnished by a governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, and 3 
received from disqualified persons 

b Amounts included on lines 2 and 3 
received from other than disqualified 
persons that exceed the greater of $5,000 
or 1% of the amount on line 13 for the year 

c Add lines 7a and 7b 
8 Public support (Subtract line 7c from 
line 6 ) 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


333, 444 


139, 144 


203, 395 


188, 247 


240,443 


1, 104, 673 


JO , Ujj 


56, 505 


53, 509 


235 , 272 


252, 737 


636, 078 






































371, 499 


195, 649 


256, 904 


423, 519 


493, 180 


1, 740, 751 
















































1, 740, 751 



Section B. Total Support 



Calendar year (or fiscal year beginning in) ► 
9 Amounts from line 6 

10a Gross income from interest, dividends, 

payments received on securities loans, rents, 
royalties and income from similar sources 

b Unrelated business taxable income (less 
section 511 taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

1 1 Net income from unrelated business 
activities not included in line 10b, whether 
or not the business is regularly carried on 

12 Other income Do not include gam or 
loss from the sale of capital assets 
(Explain in Part IV ) 

13 Total support (Add lines 9, 10c, 11, 
and 12) 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f) Total 


371, 499 


195, 649 


256, 904 


423, 519 


493, 180 


1,740,751 


22, 115 


20,249 


10, 425 


6,290 


9, 970 


69, 049 














22, 115 


20, 249 


10, 425 


6, 290 


9, 970 


69, 049 



























393, 614 


215, 898 


267, 329 


429, 809 


503, 150 


1, 809, 800 



14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 



► □ 



Section C. Computation of Public Support Percentage 



15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 

16 Public support percentage from 2009 Schedule A, Part I II, line 15 



15 



16 



96. 18 % 



95.84 % 



Section D. Computation of Investment Income Percentage 



17 
18 
19a 



20 



Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 
Investment income percentage from 2009 Schedule A, Part III, line 17 

33 1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
33 1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions 



17 



18 



4% 



4 % 



► m 



► 
► 
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Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information (See 
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DAA 



Schedule A (Form 990 or 990-EZ) 2010 



FRI01 11/07/2011 7 45 AM 



SCHEDULE D 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Financial Statements 

► Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
► Attach to Form 990. ► See separate instructions. 


OMB No 1545-0047 


2010 


OpBrt to Public 
Inspection: 


Name of the organization 

FRIENDS OF THE MANCHESTER 
ANIMAL SHELTER 


Employer identification number 

02-0478374 



Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 
organization answered "Yes" to Form 990, Part V, line 6. 



(a) Donor advised funds 



Total number at end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 
funds are the organization's property, subject to the organization's exclusive legal control? 
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used 
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose 
conferring impermissible pnvate benefit? 



(b) Funds and other accounts 



Q Yes Q No 
□ Yes □ No 



Parttl Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 



1 Purpose(s) of conservation easements held by the organization (check all that apply) 



Preservation of an histoncally important land area 
Preservation of a certified historic structure 



Preservation of land for public use (e g , recreation or education) 
Protection of natural habitat 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year 









Held at the End of the Tax Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06, and not on a 








histonc structure listed in the National Register 


2d 





Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year ► 

Number of states where property subject to conservation easement is located ► 

Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds 9 

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year 



Q Yes [] No 



Q Yes Q No 



7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 
► $ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B) 
(i) and section 170(h)(4)(B)(n)? 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the 

organization's accounting for conservation easements 

Part II) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet 

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of 

public service, provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ► $ 
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items 
a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010 
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Part Hi Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its 
collection items (check all that apply) 



Loan or exchange programs 
Other 



Public exhibition d 
Scholarly research e 
Preservation for future generations 
Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIV 

Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 



□ Yes □ No 



Part IV Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, 
line 9, or reported an amount on Form 990, Part X, line 21. 



1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X? 
b If "Yes," explain the arrangement in Part XIV and complete the following table 



Q Yes Q No 



Beginning balance 
Additions dunng the year 



c 
d 

e Distnbutions during the year 

f Ending balance 

2a Did the organization include an amount on Form 990, Part X, line 21? 

b If "Yes," explain the arrangement in Part XIV 





Amount 


1c 




1d 




1e 




1f 





D Yes D No 



PartV Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10 



(a) Current year 


(b) Pnor year 


(c) Two years back 


(d) Three years back 


(e) Four years back 









































































1a Beginning of year balance 
b Contributions 

c Net investment earnings, gams, and 
losses 

d Grants or scholarships 
e Other expenditures for facilities and 

programs 
f Administrative expenses 
g End of year balance 
2 Provide the estimated percentage of the year end balance held as 
a Board designated or quasi-endowment ► % 
b Permanent endowment ► % 
c Term endowment ► % 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 

(ii) related organizations 

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 

4 Describe in Part XIV the intended uses of the organization's endowment funds 





Yes 


No 


3a(i) 






3a(ii) 






3b 







Description o( investment 


(a) Cost or other basis 


. ■ ■ ■ ■ — ■ — ■ 

(b) Cost or other basis 


(c) Accumulated 


(d) Book value 




(investment) 


(other) 


depreciation 




1a Land 










b Buildings 










c Leasehold improvements 










d Equipment 










e Other 




129, 869 


104,236 


25, 633 


Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


► 


25, 633 
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(a) Description of security or category 
(including name of security) 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other 
(A) 

(C) 
(D) 
(E) 

(F) 
(G) 

(H) 

(I) 


















































Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) ► 






Part Vlff Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 








(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 13) ► 







Part IX Other Assets. See Form 990, Part X, line 1 5 



(a) Description 


(b) Book value 


(D 




(2) 




(3) 




(4) 




(5) 




(6) 




(7) 




(8) 




(9) 




(10) 




Total. (Column (b) must equal Form 990, Part X, col (B) line 15) ► 





PartX Other Liabilities. See Form 990, Part X, line 25. 



■J (a) Description of liability 


(b) Amount 




(1) Federal income taxes 






(2) 






(3) 






(4) 






(5) 






(6) 






(7) 






(8) 






(9) 






(10) 






(11) 






Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) 


► 







2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC 740) 
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 



1 Total revenue (Form 990, Part VIII, column (A), line 12) 

2 Total expenses (Form 990, Part IX, column (A), line 25) 

3 Excess or (deficit) for the year Subtract line 2 from line 1 

4 Net unrealized gains (losses) on investments 

5 Donated services and use of facilities 

6 Investment expenses 

7 Pnor period adjustments 

8 Other (Describe in Part XIV ) 

9 Total adjustments (net) Add lines 4 through 8 

10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 



10 



Part XH Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on investments 

b Donated services and use of facilities 

c Recoveries of prior year grants 

d Other (Describe in Part XIV ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Descnbe in Part XIV ) 

c Add lines 4a and 4b 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



Part X1H Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25 
a Donated services and use of facilities 

b Prior year adjustments 

c Other losses 

d Other (Descnbe in Part XIV ) 

e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIV ) 

c Add lines 4a and 4b 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) . 



2a 




2b 




2c 




2d 




4a 




4b 





2e 



4c 



Part XIV Supplemental Information 



Complete this part to provide the descnptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b, 
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide 
any additional information 



Schedule D (Form 990) 2010 



DAA 



FRI01 11/07/2011 7 45 AM 

Schedule D (Form 990) 2010 FRIENDS OF THE MANCHESTER 02-0478374 Page 5 

Part .XIV Supplemental Information (continued) 
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SCHEDULE G 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, line 6a. 
W Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2010 


Open 7<> Public 
inspection 


Name of the organization FRIENDS OF THE MANCHESTER 

ANIMAL SHELTER 


Employer identification number 

02-0478374 



Parti 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 
Form 990-EZ filers are not required to complete this part 



Indicate whether the organization raised funds through any of the following activities Check all that apply 
I I Mail solicitations e El Solicitation of non-government grants 

I I Internet and email solicitations f O Solicitation of government grants 

I I Phone solicitations g O Special fundraising events 

ED In-person solicitations 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services' 
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization 



D Yes D No 



(i) Name and address of individual 
or entity (fundraiser) 



(ii) Activity 



(iii) Did fund 
raiser have 
custody or 
control of 
contributions? 



Yes 



No 



(iv) Gross receipts 
from activity 



(v) Amount paid to 
(or retained by) 
fundraiser listed in 
col (i) 



(vi) Amount paid to 
(or retained by) 
organization 



2 



3 



4 



5 



6 



7 



8 



9 



10 



Total 



List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from 
registration or licensing 



Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
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Part if Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
events with gross receipts greater than $5,000. 



Revenue 


1 Gross receipts 

2 Less Charitable 
contributions 

3 Gross income (line 1 minus 
line 2) 


\Of CVCI II tt 1 

OTHER FUNDRAISE 


fhl Fvpnt HO 

UNWINED FUNDRAI 


/r*l Other oupntc 

WtilCl CVCIIlO 

2 


(d) Total events 
(add col (a) through 
col (c)) 


(event type) 


(event type) 


(total number) 


23, 795 


16, 366 


12, 922 


53, 083 


19, 540 


12, 561 


10, 024 


42, 125 


4, 255 


3, 805 


2, 898 


10, 958 


Direct Expenses 


4 Cash prizes 

5 Noncash prizes 

6 Rent/facility costs 

7 Food and beverages 

8 Entertainment 

9 Other direct expenses 










































4, 255 


3, 805 


2, 898 


10, 958 


10 Direct expense summary Add lines 4 through 9 in column (d) ^ 

11 Net income summary Combine line 3, column (d), and line 10 ^ 


( 10, 958) 


Part JM Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 
than $15,000 on Form 990-EZ, line 6a 


Revenue 


1 Gross revenue 


(a) Bingo 


(b) Pull tabs/instant 
bingo/progressive bingo 


(c) Other gaming 


(d) Total gaming (add 
col (a) through col (c)) 










Direct Expenses 


2 Cash prizes 

3 Noncash pnzes 

4 Rent/facility costs 

5 Other direct expenses 




































6 Volunteer labor 


Yes % 
No 


_ Yes % 
No 


Yes % 
No 




7 Direct expense summary Add lines 2 through 5 in column (d) ^ 

8 Net gaming income summary Combine line 1 , column d, and line 7 ► 


) 



9 Enter the state(s) in which the organization operates gaming activities 
a Is the organization licensed to operate gaming activities in each of these states' 9a Q Yes Q No 

b If "No," explain 



10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year'' 10a U Yes U No 

b If "Yes," explain 



DAA 
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□ Yes □ No 

13a 



13b 
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11 Does the organization operate gaming activities with nonmembers? | 1 Yes I 1 No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 
formed to administer charitable gaming? 

13 Indicate the percentage of gaming activity operated in 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 
records 

Name ► 

Address ► 

15a Does the organization have a contract with a third party from whom the organization receives gaming 
revenue' 

D Yes No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 
c If "Yes," enter name and address of the third party 

Name ► 

Address ► 

16 Gaming manager information 
Name ► 

Gaming manager compensation ► $ 
Descnption of services provided ► 

| | Director/officer Q Employee Q Independent contractor 

17 Mandatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? O Yes Q No 

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or 

spent in the organization's own exempt activities dunng the tax year ► $ 

PartFV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 

columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 
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SCHEDULE M 
fForm 990) 

1 1 V 1 III WWWf 

Department of the Treasury 
Internal Revenue Service 


Noncash Contributions 

► Complete if the organizations answered "Yes" on Form 
990, Part IV, lines 29 or 30. 
► Attach to Form 990. 


OMB No 1545-0047 


2010 


Open To Public 
Inspection 


Name of the organization FRIENDS OF THE MANCHESTER 

ANIMAL SHELTER 


Employer Identification number 

02-0478374 



Parti 



Types of Property 







(a) 

Cheek if 

Vllv^lV II 


(b) 

Numhpr of oontnhution^ or 


(c) 

Noncash contnbution 
amounts reported on 

Cnm QOn D«ir4\/lll linn 4 r* 

rOrm yyu, ran VIII, line ig 


(d) 

Method of determminQ 






applicable 


items contributed 


noncash contnbution amounts 


1 


Art — Works of art 










2 


Art — Historical treasures 










3 


Art — Fractional interests 










4 


Books and publications 










5 


Clothing and household 
goods 










6 


Cars and other vehicles 










7 


Boats and planes 










8 


Intellectual property 










9 


Secunties — Publicly traded 










10 


Securities — Closely held stock 










11 


Securities — Partnership, LLC, 
or trust interests 










12 


Securities — Miscellaneous 










13 


Qualified conservation 
contribution — Historic 
structures 










14 


Qualified conservation 
contnbution — Other 










15 


Real estate — Residential 










16 


Real estate — Commercial 






















18 


Collectibles 










19 


Food inventory 










20 


Drugs and medical supplies 










21 


Taxidermy 










22 


Historical artifacts 










23 


Scientific specimens 










24 


Archeological artifacts 










25 


Other ►( IN KIND DONAT'N) 


X 


4 


55, 217 




26 


Other ► ( ) 










27 


Other ► ( ) 










28 


Other ► ( ) 











29 



30a 



31 



32a 



33 



Number of Forms 8283 received by the organization during the tax year for contnbutions for 
which the organization completed Form 8283, Part IV, Donee Acknowledgement 



29 



Dunng the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that 
it must hold for at least three years from the date of the initial contribution, and which is not required to be 
used for exempt purposes for the entire holding penod' 
If "Yes," desenbe the arrangement in Part II 

Does the organization have a gift acceptance policy that requires the review of any non-standard 
contnbutions' 

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contnbutions' 

If "Yes," describe in Part II 

If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II . 



30a 



31 



32a 



Yes 



No 



X 



X 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 
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Schedule M (Form 990) (2010) FRIENDS OF THE MANCHESTER 02-0478374 Page 2 

Parti! ' Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 
and 33. Also complete this part for any additional information. 

SCHEDULE M - SUPPLEMENTAL INFORMATION 

IN KIND CONTRIBUTIONS CONSISTED OF 4 ITEMS: EMERGENCY VETERINARIAN 
SERVICES, FOOD, RENT AND ACCOUNTING FEES. 
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SCHEDULE 
(Form 990 or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 
► Attach to Form 990 or 990-EZ. 


OMB No 1545-0047 


2010 

Open to Public 
Inspection 


Name of the organization FRIENDS OF THE MANCHESTER 

ANIMAL SHELTER 


Employer identification number 

02-0478374 



FORM 990 - ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES 
WE BELIEVE ALL ANIMALS ARE DESERVING OF LIFE, RESPECT AND CARE. OUR GOAL IS 
ZERO-POPULATION-GROWTH THROUGH SPAY/NEUTER PROGRAMS AND SERVICES THAT FOCUS 
ON EDUCATION, MEDICAL CARE, FOSTERING AND ADOPTION. FRIENDS OF MANCHESTER 
ANIMAL SHELTER IS A NON-PROFIT ORGANIZATION WHICH STARTED IN 1996. THE 
SHELTER TAKES IN HOMELESS, ABUSED, AND ABANDONED ANIMALS IN THE CITY OF 
MANCHESTER. WE PROVIDE SHELTER, MEDICAL CARE, AND SPAY/NEUTER TO EVERY 
ANIMAL THAT COMES THROUGH OUR DOORS. OVER THE PAST 15 YEARS THE SHELTER HAS 
HELPED PROVIDE CARE AND FIND LOVING HOMES FOR OVER 15,000 ANIMALS. 

FORM 990, PART VI, LINE 5 - MATERIAL DIVERSION OF ASSETS 

A PAST TREASURER HAS BEEN INDICTED FOR THEFT BY UNAUTHORIZED TAKING OF 
ASSETS OF THE ORGANIZATION. THE ORGANIZATION IS PURSUING FULL RESTITUTION. 

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990 
ALL BOARD MEMBERS ARE GIVEN A COPY OF THE TAX RETURN FOR REVIEW BEFORE THE 
RETURN IS FILED. 

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY 
ANNUAL REVIEW 

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL 
ANNUAL REVIEW BY BOARD OF DIRECTORS 

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION 



For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ 

DAA 
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Schedule (Form 990 or 990-EZ) (2010) 




Page 2 


Name of the organization 

FRIENDS OF THE MANCHESTER 


Employer identification number 

02-0478374 


AVAILABLE UPON REQUEST 






FORM 990, PART XII, LINE 1 - CHANGE IN ACCOUNTING 


METHOD 


EXPLANATION 



THE ORGANIZATION CHANGED FROM A CASH TO ACCRUAL ACCOUNTING METHOD. 



DAA 



Schedule O (Form 990 or 990-EZ) (2010) 



Friends of the Manchester Animal Shelter 
Profit & Loss 

July 2009 through June 2010 



Jul'09-Jun10 



Ordinary Income/Expense 
Income 
Income 

Shelter Income 

Adoption Fees Shelter 
Adoption Fee- Cats 
Adoption Fee- Dogs 
Adoption Fee-Krttena 
Adoption Fee-Transport Dogs 
Adoption Fees Shelter - Other 

Total Adoption Fees Shelter 

Boarding Fees 

Carrier Income 

City Of Manchester 

Medical Income 

Medical Income-Other 
Quick Fix Clinic Income 
Fix A Pit Income 

Total Medical income 

Science Diet Food Sales 
Spay Day Income 

Total Shelter Income 

Contributions 

Donations in Kind 
j Cage/Kennel Sponsorship 
"^"Petsmatt 
Petco 

Estate Funds 
General Donations 
Xmas Mailing 

Total Contributions 

Fundraislng Income 



6.233.48 
400 00 
900 00 
25.982.82 
105,008 67 



138.504 97 

2,090.00 
550 00 
71,348.00 



1,373.72 
3,687.50 
5.125 00 



Total Fundraislng Income 

Grants 

Grants-Shelter 

Total Grants 



10186.22 

775.00 
225.00 



223.677 1 9 



8,400 00 
2,130,00 
15,341.00 
5.390.00 
49.161.34 
68.937 56 
1B.705.23 



168.065 13 



Auction 


167.00 


Brick Sales 


225 00 


Cruising For Critters 


3,829 00 


Furry Friends Fundraiser 


1,327 14 


Magnet Income 


739.85 


Plant Sale 


7,381 96 


Raffle 


35.00 


Unwlned Fundraiser 


13.029 34 


Yankee Candles 


772.00 


Fundraislng Income • Other 


771.00 



28,277 29 



3.500 00 



3.500.00 



Total Income 

Total Income 

Expense 
Shelter Costs 
Medical 

Shelter Vetting 
Vetting-Transport Dogs 
Fix A Pit Expense 
Quick Fix Expense 
Emergency Vetting 



423.519 61 



31,193.35 
5,543.75 
2.427 71 
3.566 55 

46,500 15 



423,519.61 



9 40 am Friends of the Manchester Animal Shelter 

10/31/11 Balance Sheet 

Cash Basis As of June 30, 2010 

Jun 30, 10 



ASSETS 

Current Assets 
Checking/Savings 

Centrix Chocking 28,679.22 

Centrix CD ' 253,317 09 

Hampshire First Savings Acct. 100,355.97 

Centrlx Money Market 139.345.67 

MM2 100.000.00 

Total Checking/Savings 619.897.95 

Total Current Assets 619.697 95 

Fixed Assets 

Leasehold Improvements 10.835.59 

A/A Leasehold Impr. -708.51 

Furn & Fixtures 42.004.38 

A/0F4F -38,319 40 

Machinery & Equipment 73,031 28 

A/D Machinery & Equip -60,923.47 

Total Fixed Assets 25,919 67 

TOTAL ASSETS 645,817 82 



LIABILITIES & EQUITY 
Equity 

Fund Balance 642.637.27 

Net Income 3.160.55 

Total Equity 645,617,82 

TOTAL LIABILITIES & EQUITY 645,817.82 



Page 1 




9:39 AM 

10/31/11 
Cash 8asis 



Friends of the Manchester Animal Shelter 
Profit & Loss 

July 2009 through June 2010 



Jul '09 - Jun 10 



S hotter Med Supplies 
Oxygen Expense 
Medical Supplies 
National Waste Management 

Total Shelter Med Suppllee 

Cremation 

Spay Day Med Costs 

Total Medical 

Salaries and Wages 
Shelter Supplies 

General Shelter Supplies 

Liner 

Food/KMR 

Total Shelter Supplies 

T ran port Dogs 

Total Shelter Costs 

Operating Expenses 
Advertising 
Bank Service Charge 
Building Expense 
Maintenance 

Total Building Expense 

Credit Card Processing Charges 
Health Insurance (Employees) 
Insurance 

Workers Comp 
Liability Insurance 
Volunteer Accident Insur 

Total Insurance 

Lease Expense 
Membership Fees 
Miscellaneous Exp 
Office Expense 

Payroll Prep Fees 

Copier Supplies 

Office-General 

Office Expense - Other 

Total Office Expense 
Postage 

Professional Services 
Accounting Fees 

Total Professional Services 

Refreshments 
Rent in Kind 
StBte Of NH NP Fee 
Taxee-Weekly-Payroll 

Federal Wltholdlng 

SS/Med-Employse 

SS/MED-Employer 

NHSUI 

Taxes-Weekly-Payroll - Other 
Total Taxes-Weekly-Payroll 
Training/Seminars 



86 92 
37,197.62 
128.36 



37,412.92 

1.140 00 
1,261.98 



129,046 41 
138,347 72 



17,450.14 
3,638.93 
8,140 45 



29,229.52 
14.190 00 



310,813.85 



620.00 
475 01 



8,439 88 



8,439.86 

2,208.01 
5.554 98 



934.00 
2.770 00 
495.00 



4,199 00 

-1 00 
1,675 00 
919 43 



2,650.57 
291 00 
3,538.76 
10.900 77 



17.381.10 
1.701.05 



2,005.00 



2,005.00 

1,272.42 
8,400.00 
-50 00 



0.00 
0.00 
10,371 94 
2.738 35 
1 111 28 



14,221 57 
125 00 
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Friends of The Manchester Animal Shelter 
Form 3115 Attachment 

Part II, Line 13 

Friends of Manchester Animal Shelter is a non-profit organization which started In 1996. The shelter 
takes in homeless, abused, and abandoned animals in the city of 
Manchester. We provide shelter, medical care, and spay/neuter to every 
Animal that comes through our doors. Over the past IS years the shelter has 
Helped provide care and find loving homes for over 15,000 animals. 

Schedule A, Part I 

The shelter is not able to determine the accounts receivable or accounts payable as of June 30, 2010. 
The previous treasurer never prepared accrual basis financial statements. 



9:59 am Friends of the Manchester Animal Shelter 

10/31/11 Profit & Loss 

Cash Basis July 2009 through June 2010 



Jul '09 ■ Jun 10 



Utilities 

Psnh/Energy North 17,163.30 

Telephone Expense 4.192 47 

Total Utilities 21.355.77 

Volunteer Appreciation Event 2.103 96 

Operating Expenses - Other 852.90 

Total Operating Expenses 93.459 08 

Fundraislng Costs 

Bricks 720.00 

Fundraislng Expense-other -350.00 

Furry Friends Calendar Raffle 495.00 
Mailings 

Postage-mailers 2,777 10 

Newsletter 3,271 83 

Xmas Mailer 2.026 06 

Total Mailings 8.074 99 

Magnets 977 75 

Plant Sale 730 16 

Shirts 1 ,809 40 

Unwfned Fundraiser 5,986.52 

Yankes Candles 582 33 

Fundraislng Costs • Other 292.07 

Total Fundraislng Costs 19,320 24 

Total Expense 423.592.97 

Net Ordinary Income -73.36 

Other Income/Expense 
Other Income 

Interest 6.290.32 

Total Other Income 6,290.32 
Other Expense 

Depredation 3,036.41 

Total Other Expense 3.036 41 

Net Other Income 3,253 91 

Net Income 3,1(0.55 



Cage 3 



O A A J? 

Form O 1 19 

(Rev December 2009) 
Department of the Treasury 
Internal Revenue Service 


Application for Change in Accounting Method 


OMB No 1545-0152 


Name of filer (name of parent corporation if a consolidated group) (see instructions) 
FRIENDS OF THE MANCHESTER ANIMAL SHELTER 


Identification number (see instructions) 

02-0478374 


Principal business activity code number (see instructions) 


Number, street, and room or suite no If a P box, see the instructions 
PO BOX 393 


Tax year of change begins (MM/DD/YYYY0 7/01/2010 


Tax year of change ends (MM/DD/YYYY) 06/30/2011 


City or town, state, and ZIP code 
MANCHESTER, NH 03105 


Name of contact person (see instructions) 
KAREN SIMMONS 


Name of applicant(s) (if different than filer) and identification numbers) (see instructions) Contact person's telephone number 

603-628-3544 


If the applicant is a member of a consolidated group, check this box ^. 



If Form 2848, Power of Attorney and Declaration of Representative, is attached (see instructions for when Form 2848 is 
required), check this box ^. 



Chec k the box to indicate the type of applicant. 

Individual 
Corporation 

Controlled foreign corporation 
(Sec 957) 

10/50 corporation (Sec 904(d)(2)(E)) 
Qualified personal service 
corporation (Sec 448(d)(2)) 



Cooperative (Sec 1381) 

Partnership 

S Corporation 

Insurance Co (Sec 816(a)) 

Insurance Co. (Sec 831) 

Other (specify) ► 



X 



Exempt organization Enter Code section ► 501(C) (3) 



Check the appropriate box to indicate the type 
of accounting method change being requested. 

(see instructions) 

Depreciation or Amortization 

Financial Products and/or Financial Activities of 

Financial Institutions 

PH Other (specify) ► 

CASH TO ACCRUAL 



Caution: To be eligible for approval of the requested change in method of accounting, the taxpayer must provide all information that is relevant to the taxpayer 
or to the taxpayer's requested change in method of accounting This includes all information requested on this Form 3115 (including its instructions), as 
well as any other information that is not specifically requested 
The taxpayer must attach all applicable supplemental statements requested throughout this form. 

ISffirTnformation For Automatic Change Request — 



Enter the applicable designated automatic accounting method change number for the requested automatic change Enter 
only one designated automatic accounting method change number, except as provided for in guidance published by the 
IRS if the requested change has no designated automatic accounting method change number, check "Other," and provide 
both a description of the change and citation of the IRS guidance providing the automatic change See instructions 

► (a) Change No 122 (b) Other Q Description ► 



2 Do any of the scope limitations described in section 4 02 of Rev Proc 2008-52 cause automatic consent to be 

unavailable for the applicant's requested change? If "Yes," attach an explanation 
Note: Complete Part II below and then Part IV, and also Schedules A through E of this form (if applicable) 



Part II 



Yes 



No 



Information For All Requests 



Yes 



No 



3 Did or will the applicant cease to engage in the trade or business to which the requested change relates, or 

terminate its existence, in the tax year of change (see instructions)? 

If "Yes," the applicant is not eligible to make the change under automatic change request procedures 
4a Does the applicant (or any present or former consolidated group in which the applicant was a member during the 

applicable tax year(s)) have any Federal income tax return(s) under examination (see instructions)? 

If "No," go to line 5 

b Is the method of accounting the applicant is requesting to change an issue (with respect to either the applicant or 
any present or former consolidated group in which the applicant was a member during the applicable tax year(s)) 
either (i) under consideration or (n) placed in suspense (see instructions)? 



X 



Signature (see instructions) 

Under penalties of perjury, I declare that I have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief, 
the application contains all the relevant facts relating to the application, and it is true, correct, and complete Declaration of preparer (other than applicant) is based on all 
information of which preparer has any knowledge 

Hler Preparer (other than filer/applicant) 




/ 



Nafne and title (print or type) 



Signature of individual preparing the application and date 



Name of individual preparing the application (print or type) 



Seelye & Schulz PA, CPAs 

Name of firm preparing the application 



For Privacy Act and Paperwork Reduction Act Notice, see the instructions. 

JSA 

0X9045 1 000 
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Form 3115 (Rev 12-2009) 



Part \l 
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Information For All Requests (continued) 



4 c Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the 

applicant or any present or former consolidated group in which the applicant was a member during the applicable 

tax year(s)) for any tax year under examination (see instructions)? 

d Is the request to change the method of accounting being filed under the procedures requiring that the operating 

division director consent to the filing of the request (see instructions) 9 

If 'Yes," attach the consent statement from the director 
e Is the request to change the method of accounting being filed under the 90-day or 120-day window period'? . 

I f "Ye s," check the box for t he applicable window period and attach the required statement (see instructions) 

I I 90 day \^\ 120 day Date examination ended ► 

f If you answered 'Yes" to line 4a, enter the name and telephone number of the examining agent and the tax 

year(s) under examination 

Name ► Telephone number ► Taxyear(s) ► 

g Has a copy of this Form 31 15 been provided to the examining agent identified on line 4P 

5 a Does the applicant (or any present or former consolidated group in which the applicant was a member during the 

applicable tax year(s)) have any Federal income tax r eturn(s) before Appeals an d/or a Federal court 7 

If "Yes," enter the name of the (check the box) Appeals officer and/or counsel for the government, 

telephone number, and the tax year(s) before Appeals and/or a Federal court 

Name ► Telephone number ► Taxyear(s) ► 

b Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the government identified 

on line 5a? 

c Is the method of accounting the applicant is requesting to change an issue under consideration by Appeals and/or 

a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a 

member for the tax year(s) the applicant was a member) (see instructions)'' 

If 'Yes," attach an explanation 

6 If the applicant answered 'Yes" to line 4a and/or 5a with respect to any present or former consolidated group, 
attach a statement that provides each parent corporation's (a) name, (b) identification number, (c) address, 
and (d) tax year(s) during which the applicant was a member that is under examination, before an Appeals office, 
and/or before a Federal court 

7 If, for federal income tax purposes, the applicant is either an entity (including a limited liability company) treated as 
a partnership or an S corporation, is it requesting a change from a method of accounting that is an issue under 
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax 

return of a partner, member, or shareholder of that entity 7 

If "Yes," the applicant is not eligible to make the change 

8a Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not 

receive audit protection for the requested change (see instructions) 7 

b If "Yes," attach an explanation 
9 a Has the applicant, its predecessor, or a related party requested or made (under either an automatic change 
procedure or a procedure requiring advance consent) a change in method of accounting within the past 5 years 
(including the year of the requested change) 7 
b If 'Yes," for each trade or business, attach a description of each requested change in method of accounting 

(including the tax year of change) and state whether the applicant received consent 
c If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not 
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach 
an explanation. 

10a Does the applicant, its predecessor, or a related party currently have pending any request (including any 

concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice 7 

b If 'Yes," for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the 
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific issue(s) 
in the request(s) 

11 Is the applicant requesting to change its overall method of accounting 7 

If 'Yes," check the appropriate boxes below to indicate the applicant's present and proposed methods of 
accounting Also, complete Schedule A on page 4 of this form 

Accrual Hybrid (attach description) 

Accrual 



Present method: 
Proposed method 



Cash 
Cash 



X 



Hybrid (attach description) 



JSA 
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Information For All Requests (continued) 



Yes No 



12 



13 



14 



15a 



16 
17 



If the applicant is either (i) not changing its overall method of accounting, or (n) is changing its overall method of 
accounting and also changing to a special method of accounting for one or more items, attach a detailed and 
complete description for each of the following 
The item(s) being changed 

The applicant's present method for the item(s) being changed 

The applicant's proposed method for the item(s) being changed 

The applicant's present overall method of accounting (cash, accrual, or hybrid) 

Attach a detailed and complete description of the applicant's trade(s) or busmess(es), and the principal business 
activity code for each If the applicant has more than one trade or business as defined in Regulations section 
1 446-1 (d), describe whether each trade or business is accounted for separately, the goods and services 
provided by each trade or business and any other types of activities engaged in that generate gross income, the 
overall method of accounting for each trade or business, and which trade or business is requesting to change its 
accounting method as part of this application or a separate application 

Will the proposed method of accounting be used for the applicant's books and records and financial statements? 

For insurance companies, see the instructions 

If "No," attach an explanation 

Has the applicant engaged, or will it engage, in a transaction to which section 381(a) applies (eg, a 
reorganization, merger, or liquidation) during the proposed tax year of change determined without regard to any 

potential closing of the year under section 381 (b)(1 )? 

If "Yes," for the items of income and expense that are the subject of this application, attach a statement identifying 
the methods of accounting used by the parties to the section 381(a) transaction immediately before the date of 
distribution or transfer and the method(s) that would be required by section 381(c)(4) or (c)(5) absent consent to 
the change(s) requested in this application 

Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response? .... 
If the applicant is changing to either the overall cash method, an overall accrual method, or is changing its method 
of accounting for any property subject to section 263A, any long-term contract subject to section 460, or 
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of 
change. 



1st preceding 
year ended mo 



yr 2007 



215, 898 . 00 



2nd preceding 
year ended mo 



yr 2008 



361, 905.00 $ 



3rd preceding 
year ended mo 



y , 2009 



418,214 . 00 



Information For Advance Consent Request 



Yes No 



18 



19 



20 
21 
22 



23a 
b 



Is the applicant's requested change described in any revenue procedure, revenue ruling, notice, regulation, or 

other published guidance as an automatic change request? 

If 'Yes," attach an explanation describing why the applicant is submitting its request under advance consent 
request procedures 

Attach a full explanation of the legal basis supporting the proposed method for the item being changed Include a 
detailed and complete description of the facts that explains how the law specifically applies to the applicant's 
situation and that demonstrates that the applicant is authorized to use the proposed method Include all authority 
(statutes, regulations, published rulings, court cases, etc) supporting the proposed method Also, include either a 
discussion of the contrary authorities or a statement that no contrary authority exists 
Attach a copy of all documents related to the proposed change (see instructions) 
Attach a statement of the applicant's reasons for the proposed change 

If the applicant is a member of a consolidated group for the year of change, do all other members of the 

consolidated group use the proposed method of accounting for the item being changed? 

If "No," attach an explanation 

Enter the amount of user fee attached to this application (see instructions) ^. $ 

If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions) 



Section 481(a) Adjustment 



Part IV 



24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to 

implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? 

If "Yes," do not complete lines 25, 26, and 27 below 

25 Enter the section 481(a) adjustment Indicate whether the adjustment is an increase (+) or a decrease (-) in 

income ► $ ■ 00 Attach a summary of the computation and an explanation of the methodology 

used to determine the section 481(a) adjustment If it is based on more than one component, show the 
computation for each component If more than one applicant is applying for the method change on the same 
application, attach a list of the name, identification number, principal business activity code (see instructions), and 
the amount of the section 481(a) adjustment attributable to each applicant 



Yes No 



JSA 
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Page 4 


Yes 


No 






X 










X 







Section 481(a) Adjustment (continued) 



26 



27 



If the section 481(a) adjustment is an increase to income of less than $25,000, does the applicant elect to take the 

entire amount of the adjustment into account in the year of change? 

Is any part of the section 481(a) adjustment attributable to transactions between members of an affiliated group, a 

consolidated group, a controlled group, or other related parties'? 

If "Yes," attach an explanation 



Schedule A - Change in Overall Method of Accounting (If Schedule A applies, Part I below must be completed ) 

Change in Overall Method (see instructions) 
1 Enter the following amounts as of the close of the tax year preceding the year of change If none, state "None " Also, attach a 
statement providing a breakdown of the amounts entered on lines 1a through 1g 



a Income accrued but not received (such as accounts receivable) 

b Income received or reported before it was earned (such as advanced payments) Attach a description of 

the income and the legal basis for the proposed method 
c Expenses accrued but not paid (such as accounts payable) 

d Prepaid expenses previously deducted 

e Supplies on hand previously deducted and/or not previously reported 

f Inventory on hand previously deducted and/or not previously reported Complete Schedule D, Part II 

g Other amounts (specify) Attach a description of the item and the legal basis for its inclusion in the 
calculation of the section 481(a) adjustment ► 

h Net section 481(a) adjustment (Combine lines 1a-1g ) Indicate whether the adjustment is an increase (+) 
or decrease (-) in income Also enter the net amount of this section 481(a) adjustment amount on Part IV, 
line 25 



Amount 



none 



none 



none 



none 



none 



none 



2 Is the applicant also requesting the recurring item exception under section 461(h)(3)'' □ Yes No 

3 Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, if applicable, as of 
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when 
preparing the balance sheet If books of account are not kept, attach a copy of the business schedules submitted with the 
Federal income tax return or other return (eg , tax-exempt organization returns) for that period If the amounts in Part I, lines 
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement 
explaining the differences 



Part II 



Change to the Cash Method For Advance Consent Request (see instructions) 

Applicants requesting a change to the cash method must attach the following information 

1 A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and 
supplies used in carrying out the business 

2 An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations 

Schedule B - Change to the Deferral Method for Advance Payments (see instructions) 

1 If the applicant is requesting to change to the Deferral Method for advance payments described in section 5 02 of Rev Proc 
2004-34, 2004-1 CB 991, attach the following information 

a A statement explaining how the advance payments meet the definition in section 4 01 of Rev Proc 2004-34 

b If the applicant is filing under the automatic change procedures of Rev. Proc 2008-52, the information required by section 

8 02(3)(a)-(c) of Rev Proc 2004-34 
c If the applicant is filing under the advance consent provisions of Rev Proc 97-27, the information required by section 

8 03(2)(a)-(f) of Rev Proc 2004-34 

2 If the applicant is requesting to change to the deferral method for advance payments described in Regulations section 
1 451-5(b)(1)(n), attach the following 

a A statement explaining how the advance payments meet the definition in Regulations section 1 451-5(a)(1) 

b A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are 
integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to 
non-integral services are less than five percent of the total contract prices See Regulations sections 1 451-5(a)(2)(i) and (3) 

c A statement explaining that the advance payments will be included in income no later than when included in gross receipts for 
purposes of the applicant's financial reports See Regulations section 1 451-5(b)(1)(n) 

d A statement explaining whether the inventonable goods exception of Regulations section 1 451-5(c) applies and if so, when 
substantial advance payments will be received under the contracts, and how the exception will limit the deferral of income 
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Schedule C - Changes Within the LIFO Inventory Method (see instructions) 
ISffH General LIFO Information 

Complete this section if the requested change involves changes within the LIFO inventory method Also, attach a copy of all 

Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method 

1 Attach a description of the applicant's present and proposed LIFO methods and submethods for each of the following 
items 

a Valuing inventory (e g , unit method or dollar-value method) 

b Pooling (eg, by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar- 
value method, inventory price index computation (IPIC) pools, vehicle-pool method, etc ) 
c Pricing dollar-value pools (eg , double-extension, index, link-chain, link-chain index, IPIC method, etc ) 

d Determining the current-year cost of goods in the ending inventory (le , most recent acquisitions, earliest acquisitions during 
the current year, average cost of current-year acquisitions, or other permitted method) 

2 If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or 
expand the use of the method, attach an explanation 

3 If the proposed change is not requested for all the LIFO inventory, attach a statement specifying the inventory to which the 
change is and is not applicable 

4 If the proposed change is not requested for all of the LIFO pools, attach a statement specifying the LIFO pool(s) to which the 
change is applicable 

5 Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost For 
example, if the applicant values some of its LIFO inventory at retail and the remainder at cost, identify which inventory items 
are valued under each method 

6 If changing to the IPIC method, attach a completed Form 970 

HEWITT" Change in Pooling Inventories 

1 If the applicant is proposing to change its pooling method or the number of pools, attach a description of the contents of, and 
state the base year for, each dollar-value pool the applicant presently uses and proposes to use 

2 If the applicant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools, 
attach the following information (to the extent not already provided) in sufficient detail to show that each proposed NBU was 
determined under Regulations section 1 472-8(b)(1) and (2) 

a A description of the types of products produced by the applicant If possible, attach a brochure 

b A description of the types of processes and raw materials used to produce the products in each proposed pool 

c If all of the products to be included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the 

separate facilities, the location of each facility, and a description of the products each facility produces 
d A description of the natural business divisions adopted by the taxpayer State whether separate cost centers are maintained 

and if separate profit and loss statements are prepared 
e A statement addressing whether the applicant has inventories of items purchased and held for resale that are not further 

processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool 
f A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the 

entire inventory investment for each proposed NBU pool are presently valued under the LIFO method Describe any items that 

are not presently valued under the LIFO method that are to be included in each proposed pool 
g A statement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and 

transferred to a different unit of the applicant to be used as a component part of another product prior to final processing 

3 If the applicant is engaged in manufacturing and is proposing to use the multiple pooling method or raw material content 
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar See 
Regulations section 1 472-8(b)(3) 

4 If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used, 
attach information to show that each of the proposed pools is based on customary business classifications of the applicant's 

trade or business See Regulations section 1 472-8(c) 
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Schedule D - Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other 
Section 263A Assets (see instructions) 

W&nmM Change in Reporting Income From Long-Term Contracts (Also complete Part III on pages 7 and 8.) 

1 To the extent not already provided, attach a description of the applicant's present and proposed methods for reporting income 
and expenses from long-term contracts Also, attach a representative actual contract (without any deletion) for the requested 
change If the applicant is a construction contractor, attach a detailed description of its construction activities 

2 a Are the applicant's contracts long-term contracts as defined in section 460(f)(1) (see instructions)'? I [Yes | | no 

b If "Yes," do all the contracts qualify for the exception under section 460(e) (see instructions)? I I Yes I [ No 

If line 2b is "No," attach an explanation 

c If line 2b is "Yes," is the applicant requesting to use the percentage-of-completion method using cost-to- 
cost under Regulations section 1 460-4(b)"? (ZZI Yes I I No 

d If line 2c is "No," is the applicant requesting to use the exempt-contract percentage-of-completion 

method under Regulations section 1 460-4(c)(2)'? j^Yes | [ No 

If line 2d is "Yes," attach an explanation of what cost comparison the applicant will use to determine a 
contract's completion factor 

If line 2d is "No," attach an explanation of what method the applicant is using and the authority for its use 

3 a Does the applicant have long-term manufacturing contracts as defined in section 460(f)(2)'? I | Yes | | no 

b If 'Yes," attach an explanation of the applicant's present and proposed method(s) of accounting for long- 
term manufacturing contracts 

c Attach a description of the applicant's manufacturing activities, including any required installation of manufactured goods 

4 To determine a contract's completion factor using the percentage-of-completion method 

a Will the applicant use the cost-to-cost method in Regulations section 1 460-4(b)'? j^Yes | | no 

b If line 4a is "No," is the applicant electing the simplified cost-to-cost method (see section 460(b)(3) and 

Regulations section 1 460-5(c))? EZ]Yes | |no 

5 Attach a statement indicating whether any of the applicant's contracts are either cost-plus long-term 

contracts or Federal long-term contracts, 



fflT| Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part 
Attach a description of the inventory goods being changed 
Attach a description of the inventory goods (if any) NOT being changed 



on pages 7 and 8 ) 



1 

2 . „ . .. _ 

3 a Is the applicant subject to section 263A"? If "No," go to line 4a EH Yes I |no 

b Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)'? 

If "No," attach a detailed explanation 



4 a Check the appropriate boxes below 

Identification methods 

Specific identification 

FIFO 

UFO 

Other (attach explanation) 

Valuation methods 

Cost 

Cost or market, whichever is lower 

Retail cost 

Retail, lower of cost or market 

Other (attach explanation) 

b Enter the value at the end of the tax year preceding the year of change 

5 If the applicant is changing from the LIFO inventory method to a non-LIFO method, attach the following information (see 
instructions) 

a Copies of Form(s) 970 filed to adopt or expand the use of the method 

b Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method 
required by Regulations section 1 472-6(a) or (b), or whether the applicant is proposing a different method 

c Only for applicants requesting an automatic change. The statement required by section 22 01(5) of the Appendix of Rev 
Proc 2008-52 (or its successor) 
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UToTfTTl Method of Cost Allocation (Complete this part if the requested change involves either property subject 

to section 263A or long-term contracts as described in section 460 (see instructions)). 

Section A - Allocation and Capitalization Methods 

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct 
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate 
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts Include a description of the 
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of 
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale The description 
must include the following 

1 The method of allocating direct and indirect costs (le, specific identification, burden rate, standard cost, or other reasonable 
allocation method) 

2 The method of allocating mixed service costs (le, direct reallocation, step-allocation, simplified service cost using the labor- 
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation 
method) 

3 The method of capitalizing additional section 263A costs (le, simplified production with or without the historic absorption 
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the US 
ratio, or other reasonable allocation method) 

Section B - Direct and Indirect Costs Required To Be Allocated 

Check the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible 
personal property produced or property acquired for resale under section 263A or allocated to long-term contracts under section 
460 Mark "N/A" in a box if those costs are not incurred by the applicant If a box is not checked, it is assumed that those costs are 
not fully included to the extent required Attach an explanation for boxes that are not checked 



1 Dirppt mntpnal 

1 L/IIGlsl IIIQIO Id 1 


present method 


Proposed method 


A UIICUl toUUI 






1 Inrliropt lahrir 

IIIUIId<l IOUUI , , 






A Offmorc' rnmnoncatmn / nnt mrhiriinn QAlhnn af*tl\/ltlPQ\ 

t LUII 1 yjtSI Ijd IHJI 1 ^IIIH II llslUVJII 1^ Odlll a^MVIUGO/ 






5 Pension and other related costs 






6 Employee benefits 






7 Indirect materials and supplies 






8 Purchasing costs 






9 Handling, processing, assembly, and repackaging costs .... .... 






1 Offsite storage and warehousing costs 






1 1 Depreciation, amortization, and cost recovery allowance for equipment and facilities 

placed in service and not temporarily idle . . 






12 Depletion 






13 Rent . 






1 4 Taxes other than state, local, and foreign income taxes . . .... 






15 Insurance . ... 






16 Utilities . ... 






1 7 Maintenance and repairs that relate to a production, resale, or long-term contract activity 

18 Engineering and design costs (not including section 174 research and experimental 
expenses) ... 






1 9 Rework labor, scrap, and spoilage 






20 Tools and equipment . 






21 Quality control and inspection . . 






22 Bidding expenses incurred in the solicitation of contracts awarded to the applicant 






23 Licensing and franchise costs . 






24 Capitalizable service costs (including mixed service costs) 






25 Administrative costs (not including any costs of selling or any return on capital) 






26 Research and experimental expenses attributable to long-term contracts 






27 Interest . . 






28 Other costs (Attach a list of these costs ) 
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Method of Cost Allocation (see instructions) (continued) 



Section C - Other Costs Not Required To Be Allocated (Complete Section C only if the applicant is requesting to change its 



i Markptinn cplhnn arivprti^inn and rii^trihutinn pynpn^p^ 


Present method 


Proposed method 


9 Rpcoorrh anH PYnpnmpntal pynpn^pc; nnt inrluHpH in fiprtion R Imp ?6 






1 RiHHinn ovnoncoc nnt inphiHpH in ^Pftinn R Imp 99 

DIUUII1U CAJJCllOCO IIUL 11 IUIUUCU III OCV/UUI 1 LJ , III IC £.£. 






4 General and administrative costs not included in Section B 






5 Income taxes 






6 Cost of strikes . . 






7 Warranty and product liability costs 






8 Section 179 costs 






9 On-site storage .... 






10 Depreciation, amortization, and cost recovery allowance not included in Section B, line 11 ... . 







Schedule E - Change in Depreciation or Amortization (see instructions) 



Applicants requesting approval to change their method of accounting for depreciation or amortization complete this section 
Applicants must provide this information for each item or class of property for which a change is requested 

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes 
under sections 56, 167, 168, 197, 14001, 1400L, or former section 168 Do not file Form 3115 with respect to certain late elections 
and election revocations (see instructions) 

1 Is depreciation for the property determined under Regulations section 1 167(a)-11 (CLADR)? □] Yes 

If "Yes," the only changes permitted are under Regulations section 1 167(a)-1 1(c)(1)(m) 

2 Is any of the depreciation or amortization required to be capitalized under any Code section (eg , section 

263A)? I I Yes 

If "Yes," enter the applicable section ► 

3 Has a depreciation, amortization, or expense election been made for the property (eg , the election under 

sections 168(f)(1). 179, or 1790)? EH Yes I I No 

If "Yes," state the election made 

4 a To the extent not already provided, attach a statement describing the property being changed Include in the description the 

type of property, the year the property was placed in service, and the property's use in the applicant's trade or business or 
income-producing activity 



□ no 

□ no 



Yes 
Yes 



No 
No 



If the property is residential rental property, did the applicant live in the property before renting it? 

Is the property public utility property? 

To the extent not already provided in the applicant's description of its present method, attach a statement explaining how the 
property is treated under the applicant's present method (eg, depreciable property, inventory property, supplies under 
Regulations section 1 162-3, nondepreciable section 263(a) property, property deductible as a current expense, etc ) 
If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the 
proposed change to depreciate or amortize the property 

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the following 
information for both the present (if applicable) and proposed methods 

The Code section under which the property is or will be depreciated or amortized (eg , section 168(g)) 

The applicable asset class from Rev. Proc 87-56, 1987-2 CB 674, for each asset depreciated under section 168 (MACRS) or 
under section 1400L; the applicable asset class from Rev Proc 83-35, 1983-1 CB 745, for each asset depreciated under 
former section 168 (ACRS), an explanation why no asset class is identified for each asset for which an asset class has not 
been identified by the applicant 

The facts to support the asset class for the proposed method 

The depreciation or amortization method of the property, including the applicable Code section (eg , 200% declining balance 
method under section 168(b)(1)) 

The useful life, recovery period, or amortization period of the property 
The applicable convention of the property 

A statement of whether or not the additional first-year special depreciation allowance (for example, as provided by section 
168(k), 168(1), 168(m), 168(n), 1400L(b), or 1400N(d)) was or will be claimed for the property If not, also provide an explanation 
as to why no special depreciation allowance was or will be claimed 
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A CO 
Form 4DOZ 

Department of the Treasury 
Internal" Revenue Service 

(99) 


Depreciation and Amortization 
(Including Information on Listed Property) 
► See separate instructions. ► Attach to your tax return. 


OMB No 1545-0172 


2010 

Attachment /• -» 
Sequence No 1 


Name(s) shown on return FRIENDS OF THE MANCHESTER 

ANIMAL SHELTER 


Identifying number 

02-0478374 



Business or activity to which this form relates 

INDIRECT DEPRECIATION 



Part) Election To Expense Certain Property Under Section 179 
Note: If you have any listed property, complete Part V before you complete Part I. 



1 Maximum amount (see instructions) 

2 Total cost of section 179 property placed in service (see instructions) 

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 

4 Reduction in limitation Subtract line 3 from line 2 If zero or less, enter -0- 

5 Dollar limitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 



500, 000 



2, 000, 000 



6 



(a) Description of property 



(b) Cost (business use only) 



(c) Elected cost 



7 Listed property Enter the amount from line 29 

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 

9 Tentative deduction Enter the smaller of line 5 or line 8 

10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 

11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 ► | 13 



10 



11 



12 



Note: Do not use Part II or Part III below for listed property Instead, use Part V 



Part 11 Special Depreciation Allowance and Other Depreciation (Do not include listed property ) 


See instructions) 


14 Special depreciation allowance for qualified property (other than listed property) placed in service 
dunng the tax year (see instructions) 

15 Property subject to section 168(f)(1) election 

16 Other depreciation (including ACRS) 


14 




15 




16 


4, 285 


Part HI MACRS Depreciation (Do not include listed property ) (See instructions.) 


Section A 


17 MACRS deductions for assets placed in service in tax years beginning before 2010 

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ► | | 


17 








Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System 



(a) Classification of property 


(b) Month and year 
placed in 
service 


(c) Basis for depreciation 
(business/investment use 
only-see instructions) 


(d) Recovery 
penod 


(e) Convention 


(f) Method 


(g) Depreciation deduction 


19a 3-year property 














b 5-year property 












c 7-year property 












d 10-year property 












e 15-year property 












f 20-year property 












g 25-year property 




25 yrs 




S/L 




h Residential rental 
property 






27 5 yrs 


MM 


S/L 








27 5 yrs 


MM 


S/L 




i Nonresidential real 
property 






39 yrs 


MM 


S/L 










MM 


S/L 




Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System 


20a Class life 










S/L 




b 12-year 




12 yrs 




S/L 




c 40-vear 






40 yrs 


MM 


S/L 





Part iV Summary (See instructions ) 



21 Listed property Enter amount from line 28 


21 




22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 
and on the appropriate lines of your return Partnerships and S corporations — see instructions 


Enter here 


22 


4, 285 


23 For assets shown above and placed in service during the current year, enter the 
portion of the basis attributable to section 263A costs 


23 







For Paperwork Reduction Act Notice, see separate instructions. 

DAA 
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